
Performance Correction Form

Name: Job Title: Date:

Supervisor: Team/Department:

STAGE (Check box): Verbal Written Final Written
TYPE (Check box): Performance Behaviour Non-Compliance

Description of the Performance or Behaviour to be Corrected:

Client/Colleague/Other Complaints:

Expectations/Requirements (see more on the Performance Improvement Plan):

Time Period to Achieve Expectations:

Templates and other resources from LINK HR Inc. are provided for clients of our service. Clients may use this document as is, or as a starting

point for their own documents. LINK HR Inc. assumes no responsibility for the enforcement or effectiveness of its templates and client

resources. Always consult with our team or your legal counsel before implementing any new policies or procedures at your organization.



Follow-up Meeting Dates & Progress Milestones:

Consequences for Failure to Improve or Achieve Performance/Behaviour Expectations:

Employee Comments:

Supervisor Reply to Employee Comments

Signatures Date

Employee: _______________________________________ ________________________

Supervisor: ______________________________________ ________________________

President: _______________________________________ ________________________

Original: Employment File

Copy: Supervisor/Manager

Copy: Employee

Templates and other resources from LINK HR Inc. are provided for clients for informational purposes only. Clients may use templates as is, or as

a starting point for their own documents. LINK HR Inc. assumes no responsibility for the validity, enforcement, or effectiveness of its templates

and other client resources. Always consult with our team or your legal counsel before implementing any new policies or procedures at your

organization.


